MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =GR—027343

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

.J:imary Registration District Ne, _!..ﬂ__g__ass.-kegi:trur'a No. ___‘__-.3.3.

Regiurth str|
DO NOT WRITE - IL
ON THIS STUB AMENDED [ 4
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where decessed |ived. If institution: Residence before
VS 300 [a] 8. b. COUNTY admission)
e300 | o J ACKEON Y¥ssourt JACKSON
ev. 4/5 e b. CCI)IY {If outside corporate limits, give TOWNSHIP only) length of stay in 1b [ Cl'l"l' Insida Limits
w -
= ToWN KANSAS CITY - 2 WEEKS oW KANSAS CITY Yeyd Ne DO
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
——————| E |;|05PITAL ORB T Y N ADDRESS
YA NTTTONBAPTIST MEMORIAL HOSP. v q MO 9515 E.47 STREET YO Noif
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. STANLEY ICE DEATH JULY 29, 1962
(&) 5. SEX 6. COLOR OR RACE 7. Married @b Never Married [] |8 TE OF BIRJH | #- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 MALE W'HITE Widawed ] Divorced [J Pi' Months | Days ,.Huurs Min.
-——I———- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND ORFI BUSINESS OR INDUSTRY] 117 IRTH‘PI.ACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
6 iagpost-afwarking I iy AYTORN STRE
g HEAT T B0 L BUENT "GCEERATOR 7 SIREET raorson co. wo 1.8.4
7 0 Q 13a. FATHER'S NAME 7136, MOTHER'S MA IDEN NAME T4. NAME OF HUSBAND OR WIFE
ad
Q NATHANIEL RICE LILLIE PENDLETON
8 JJ v 15. WAS DECEASED EVER IM U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 1 Ll-
- L8 (‘I’HNI'& or unknown) l[lf Yeki?_ war ol dﬂﬁl of service 9g,i E . 7 ST -
QEZ:XQE w %X Mra. A I
= a [ 18. CAUSE OF DEATH (Enter only one causs per Ilne [ INTERVAL BETWEEN
10 ’ < E PART |. DEATH WAS CAUSED BY: N . ONSET AND DEATH
Q s ES IMMEDIATE CAUSE (a) W
" Sla 3
(=g - .
] L] o Conditions, if any, DUE TO (b}
%-0 - w5 which gave rise to
IT|Z a:u:ye 'c;uso d(a:'
= stating the unde
13 - lying - cause  last, DUE 0 () y A ‘4b
g r4 PART H. OTHER SIGNIHCANT CONDI'HONS CONTR TING TO DEATH but not related t r e terminal PART 1II. If deceased was female was
g disease condition gw-n in PART there o prngnancy in last 90 days.,
g 5 |_—_| Yes | O No l O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMﬁE . DESCEIBE HOW INJURY OCCIJRRED (Enydr nature of injury in PAR'I | or PART 11 of item 18,)
5 & PERFORMED? [m} g
=z g YES[O NO
z g &) 20c. TIME OF  Heur  Month, Day, Year
< o INJURY a.m.
"4 g g p.m.
Z m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., eic.) .
5 NOT WHILE AT WORK J
o B =]
L
s 0 E é :_i 21. 1 attended the dacessed fmm__l%l%‘z—, to. 2 nd last lawm-alive 04290-"4 ‘ L
@ o - ath - occurred ot 19 A m an the date stated above, and to the best of my knowledge, from rJ couses slated.
w = 2 @ De -
g E 8 5 P | = : egree or risth 22b. ADDRESS 22%. DATE SIGNED
1B R K
t e ;—: = grivvy m ‘,
< 23a 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sl
G a Mo MOVA
z o K JULY 31 . 1042 BROOKING GEMEZTERY BAYTOWN
= < |"522° FUNERAL DIRECTOR ¥ ADDRESS TOCAL REG. |26 Wi
w >
= @] E.CLARK FEGERT?, RAYTOWN,MO. T3f b2 a L, Loy

({Licensed Embalmer’s Statement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER i
| hereby cer{ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -1
& . B - -t s - . _“L. 5 N . L..
or by : Student Embalmer No. |
working under my personal supervision.
9 under 1 pergonal supervii . E.CL F ij;/_
- R P . T T etes tia
Student t ™t Signed W ’ 702
Signature of Student Embalmer V
. SALT TR R T T e T e - +t " Licensed Embalmer No._3983
- g
: P.O.Address RAYTOWN _ MO.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
. If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. :
W ® . . o~ _a If this body is not embalmed, fact shoyld be so stated above. - .
.“ [} } ‘;& .(:. f i -- -
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